Abstract -The descriptive research design used a quota sample of 1,500 respondents. The study revealed that the respondents' most preferred healthcare services were public community health centers, public hospitals, secondary private hospitals, and collaborative healthcare facilities. The choice of healthcare services was significantly determined by accessibility and availability of healthcare services, family size, beliefs and perceptions about health and illness, joint family monthly income, occupation of household heads, and morbidity occurrence for the last three years. Clients avail of healthcare services that are readily available when needed. Tertiary private hospital is the choice of those who greatly value health and wellness. Low-level hospitals are more preferred by large families with limited budget for healthcare. The disparity in the choice of healthcare services is largely caused by the inequality in the economic indicators specifically on income distribution and occupational categories of the household heads. People with higher income and higher occupational categories level healthcare facility is preferred by people who have a high rate of morbidity occurrence. The concern for an extensive prevention of healthcare services.
INTRODUCTION
The quest for wellness and survival is man's greatest need for existence. This life aspiration necessitates a quality system of healthcare services. Heller (1999) opined that quality healthcare services is greatly affected by changing demographic and increasing diversity of human population, family's economic standing, shift to population-based care, alternative therapies, and increasing costs of health care. Relative to this view, Hunt (2005) stated that the growing complexity of the society's health problems resulted in an increased demand for extensive healthcare services. The growing demand for healthcare services at affordable costs led clients to seek services from other health institutions, thus shifting the paradigm from what once was considered safe only within the hospital setting. Settings changed to the community, the home, and alternative care. Doenges and Moorhouse (2003) argued that health care is not always synonymous with medicine or nursing, but includes other choices that the clients feel at ease and comfortable. The most important consideration is the clients' acceptability of the healthcare facility, which they consider an effective delivery of holistic, cost-effective health care that promotes optimal client wellness disease prevention and recovery in a timely manner (Ewles & Simnett 2003) . Regardless of the preferences of healthcare services, the healthcare providers have a responsibility to plan an effective care with the client and the family for the attainment of the desired outcome for an optimal state of wellness (Jitramontree 2004) . Setting health goals, determining outcomes, and choosing appropriate intervention are essential to the delivery of quality health care. The wishes of the client and family/significant others on their healthcare decision have to be respected (Arros 1995) .
OBJECTIVES OF THE STUDY
The study aimed at determining the sociological and economic dimensions of the clients' choice of healthcare services. Specifically, it sought to accomplish the following objectives: (1) determine the profile of the clients in terms of the predetermined sociological dimensions, namely ethnicity, religion, place of residence, family structure -categorized into authority and household composition and family size, accessibility to healthcare institutions, availability of healthcare services, socio-cultural values, and beliefs and perceptions about illness; (2) ascertain the economic dimensions of the clients' profile in terms of joint family monthly income, number of family members earning, occupation of household head, health insurance, biggest budget of the family, medical expenses on morbidity occurrences for the past three years, and hospitalization expenses for the past three years; (3) distinguish the clients' choice of healthcare services; and (4) establish which of the sociological and economic dimensions significantly determine the clients' choice of healthcare services.
FRAMEWORK
The study is anchored on the "Principle of Wholistic Approach in Health Care and Capabilities derived from the Model of Sustainable Health" advocated by Hancock as cited by Palaganas (2003) . The model presented four dimensions-human capitals, ecological, sociological, and economic of human development through health and wellness dimensions. This study considered the sociological and economic dimensions of health. The sociological dimensions constitute the family indicators, level of social cohesion, health beliefs, culture, social network, and participation of various family roles in healthcare management. On the other hand, the economic dimensions encompass level of economic prosperity, provisions of basic needs, and provision of social and health services. The sociological dimensions in the choice of healthcare services include the characteristics of the families living in a community, cultural variations, perceptions on health and illness, and cultural values. Leininger & Mc Farland (1995) observed that health state is strongly influenced and often primarily determined by the cultural background of an individual. The social system and the culture of the family and the client have an impact on the service needs of the family (Weber 2007) .
The economic dimensions underlying the preference of healthcare services primarily focused on the family's financial resources and healthcare funding (Hunt 2005) . Economic functions encompass the allocation of adequate resources for family members, entailing the provision of sufficient income for basic necessities including expenses for health care (Duvall & Miller 1997) . In this study, the economic indicators considered are joint family monthly income, number of family members earning, occupational status of household head, health insurance, and monthly financial allocation for basic needs, cost and occurrence of common diseases experienced for the last three years, and cost and incidence of hospitalization for the last three years. According to Overfield (1995) , income and allocation for health care underlie health disparities among families. Poverty increases the slim chance of seeking health professionals and healthcare institutions (Powell 2000) . People with low level of health status are among those who allocate a minimal funding for health care due to limited financial resources (Leininger 1990 ).
METHODOLOGY
The descriptive research design was used as the main scheme in conducting the investigation. A quota sample of 1,500 respondents were included in the study and were distributed as follows: 250 from Cagayan de Oro City, 250 from Misamis Oriental, 500 from Misamis Occidental, 250 from Bukidnon, and 250 from Lanao del Norte. The questionnaire was used in the gathering of data. Frequency count, percentage distribution, weighted mean, rank-order presentation, and multiple regression analysis were employed. Table 1 portrays the respondents' profile according to sociological dimensions. In terms of ethnicity, almost a half of them (720 or 48%) were Mindanaoans, while the Tagalogs accounted for only 24.7% and other ethnic groups from Luzon and the Visayans for 27.3%. On religious affiliation, slightly over a half (781 or 52.1%) were Catholics, while the Christian non-Catholics accounted for 27.7% and the Muslims for 19.2%. As to place of residence, more than a half (58.9%) resided in the rural areas, while 616 or 41.1% of the respondents lived in the urban areas.
RESULTS AND DISCUSSION

On the Sociological Dimensions
As to family structure, a bigger number of families were patriarchal (62.7%) as compared to families that were matriarchal (37.3%). As to household composition, the nuclear families accounted for 62.5% while the extended families for 37.5%. Meanwhile, family size ranged from 5-6 children (468 or 31.2%), 3-4 children (405 or 27.0%), 1-2 children (583 or 38.9%), and childless families (44 or 2.9%). Moreover, the table shows that among the healthcare institutions, barangay health centers (32.6%) were most accessible to respondents, followed by public hospitals (28.9%), secondary private hospitals (354 or 23.6%), tertiary private hospitals (10.1%), and traditional/alternative healthcare center (4.8%). As to the availability of health care services, the healthcare services of barangay health centers (708 or 47.2%) were found most available to the respondents, followed by the healthcare services of public hospitals (20.2%), secondary private hospitals (9.0%), tertiary private hospitals (4.8%), and traditional/alternative health care (18.8%).
As revealed in Table 2 concerning the respondents' socio-cultural values, all matters concerning the family were given more premium than matters concerning the community; that is, family comes before community. Family matters included basic needs, which was rated the highest, family health, and social solidarity. Rated highest among the indicators was the basic need. This finding conforms to Maslow's hierarchy of human needs in which physiological needs are satisfied first before satisfying all other needs. On the respondents' view on health, the respondents highly considered health as an essential component for longer life and as wealth though expensive. In an interview, several respondents revealed that it is very difficult to be ill because medications and hospitalization are very costly even with the aid of the Philippine Health Insurance. Moreover, the respondents moderately considered health as an important element in attaining quality life (2.69). This means that there are other elements more important than health that defines quality life. Table 3 discloses the respondents' beliefs and perceptions about illness. They strongly agreed that illness is caused by poor environmental condition (3.28) and the body's inability to resist disease-causing germs/bacteria (3.28). They strongly believed that if the physical environment is unpleasant and one's immune system is weak, the risks of infection and contamination are high. However, the respondents disagreed that illness is hereditary (2.17) or genetically transmitted. Such belief explains their contention that illness is caused by environmental and physiological factors.
On the Economic Dimensions
In terms of joint family monthly income (Table 4) , of greatest number were those who received Php 10,001.00 -15,000.00 (32.4%), followed by those who received Php 5,001.00 -10,000.00 (28.2%), Php 15,001.00 -20,000.00 (26.6%), Php 20,001.00 -25,000.00 (9.5%), and Php 5,000.00 and below (3.3%). The respondents' income distribution observed a normal curve pattern wherein the two extremes obtained the lowest distributions. As to the number of family members earning, of the greatest number were those who had two members (44.9%), followed by those who had only one member (37.9%), three members (11.9%), four members (3.3%), and five members (2%). The data indicate that the frequency distribution decreased as the number of family members earning increased. On the whole, the distribution was towards one to two family members earning.
In terms of the occupation of household heads, the household heads' occupational categories widely varied. These occupations included businessmen (16.3%); professional workers, such as lawyers, engineers, physicians, and teachers (11.9%); semi-professional workers such as accounting clerks and office workers among others (8.2%). Some were businessmen, government officials, and overseas workers while others were skilled workers, factory workers, and contractual workers. However, of the greatest number were businessmen followed by fishers and farmers. The table further reveals that more than half (58.2%) of the respondents had health insurance (Philippine Health Insurance). However, still a significant percentage of the respondents (41.8%) had no health insurance. Those with insurance obtained their Philippine Health Insurance membership by virtue of being employed in a certain establishment, office, or industry.
As to the family budget, the biggest slice of the budget went to food (74.3%), then to children's education (13.2%), to housing/lighting/water (6.4%), to medical care/health care (3.7%), and to transportation (2.4%). Respondents who own a car, multi-cab, or motorcycle on installment allot transportation with the biggest budget. Those whose biggest budget goes to education have college students enrolled in private schools, while those whose biggest budget is for housing pay the monthly amortization of their housing loan. Only few of the respondents give medication the biggest budget. These respondents are into daily medication supplementation for good health.
The distribution of medical expenses incurred for common diseases for the past three years is presented in Table 5 . The greatest number of the respondents claimed spending Php 8,001.00-10,000.00 (25.6%) for common diseases. The occurrence followed by those who claimed spending Php 10,001.00-12,000.00 (24.7%), Php 6,001.00-8,000.00 (14.9%), Php 4,001.00-6,000.00 (12.3%), Php 12,001.00 and above (9.9%), and Php 4,000.00 and below (3.3%). On the average, the respondents spent Php 10,000.00 for medication of common diseases for the past three years. Table 6 presents the occurrence of common diseases for the past three years. The disease that occurred most frequently was influenza/fever. Other frequently occurring diseases were cough and colds (rank 2), diarrhea/amoeba infection/stomachache (rank 3), all kinds of allergy (rank 4), toothache/tooth infection (rank 5), and arthritis/joints and muscle pains (rank 6). The respondents stricken with these diseases were mostly outpatients. Occurring less frequently were chicken pox/measles, fungi infection, sinusitis, nausea, diabetes mellitus, mumps, dengue fever, hypertension, soriasis, tuberculosis, typhoid fever, and surgical cases (gallstone and appendicitis). A small number of respondents were confined at the hospital for diabetes mellitus, dengue fever, and surgery (gallstones/appendicitis). It can be noted though that none of the respondents had morbid disease for the past three years.
In terms of incidence of hospitalization for the past three years, ( Table 7) . As shown, more than half (56.3) of the respondents were actually confined in the hospital, while only 34.4% of the respondents were outpatients. Only a very few of the respondents (9.3%) were not hospitalized at all for the past three years. Confinement for once within the past three years had the highest frequency, while confinement for thrice within the past three years had the lowest frequency. Table 8 discloses the hospitalization expenses upon discharge of the patients. More than a fourth of the respondents (300 or 35.6%) paid Php 10,001.00-15,000.00 upon discharge; 26.4%, Php 5,000.00-10,000.00; 21.1%, Php 20,001.00 and above; and 16.9%, Php 15,001.00-20,000.00. The finding reveals that the average amount paid upon discharge was Php 15,000.00.
On the Choice of Healthcare Services
The respondents preferred most (Table 9 ) the healthcare services of Public Community Health Centers (PCHC), while the healthcare services of rehabilitation center and private hospital (tertiary) were preferred the least. The respondents' choice of healthcare institutions is attributable to the distance of their place to the healthcare institutions and the free medical services the health centers offer. However, as reported, they avail of the healthcare services of a bigger and a more equipped hospital for serious health cases that can't be handled by less equipped health institution. Generally, economic reason was cited for the respondents' choice.
On the Economic Dimensions as Determinants of the Clients' Choice of Healthcare Services
The sociological dimensions as determinants of the clients' choice of health care service are shown in Table 10 . Table 11 presents the multiple regression analysis on the economic dimensions of the clients' choice of healthcare services. Three indicators were found significant economic determinants. These were joint family monthly income (F=39.74076), occupation of household heads (F=52.87480), and morbidity occurrences for the last three years (F=44.20499). The findings imply that the higher the family income is, the higher the choice for healthcare institution is. Financially favored families are willing to pay for health and healthcare institution that offers better healthcare services (Kiger2004). In addition, high-income families have other health insurances on top of their Philippine Health Insurance. These families tend to choose a hospital with better facilities and resources. Also, the higher the morbidity rate, the more clients choose a hospital with better facilities as a preventive measure (Blaxter 1990 ).
CONCLUSIONS
The choice of healthcare services is significantly determined by the accessibility and availability of healthcare services. Clients avail of healthcare services that are readily available when needed. They do not want to spend much time traveling to a distant healthcare facility.
Tertiary private hospital is the choice of those who greatly value health and wellness. Low-level hospitals are more preferred by large families with limited budget for healthcare.
The disparity in the choice of healthcare services is largely caused by the inequality in the economic indicators specifically on income distribution and occupational categories of the household heads. People with higher income and higher occupational categories prefer healthcare centers with better facilities and services.
A high-level healthcare facility is preferred by people who have a high rate of morbidity occurrence. The concern for an extensive prevention of diseases for a better physical wellness motivates people to seek quality healthcare services. 
